Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” e

C/I NQEE M 6M€V ym 2 ACCOUNT #(Ethics Commission fiiers)

1
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with mj
a report as a final report terminates my campaign treasurer appointment. | also undersfa
contributions or make any campaign expenditures without a campaign treasurer appointme

Signature of Candifiste+Cftficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are a candidate -

A. CAMPAIGN FUNDS -
Chsck only one: g :
-
/é], | do not have unexpended contributions or unexpended interest or income eamed from political contributions. 0 A

|:| | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch vonly one:
| do not retain assets purchased with political contributions or interest or other income from political contribyfions.

. | understand that |
ytions to personal
% requirements of

Election Code, § 264.204.

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycied paper Revised 05/11/2000



T Ethics C L

P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

ForM COR-C/OH

1

ACCOUNT #

2
Total pages filed:

N K f

ﬂ CANDIDATE/

OFFICEHOLDER
NAME

OFFICE USE ONLY

Ms.

NICKNAME

%
Gl

ban

SUFFIX

Date Received

4] ORIGINAL [[] sanuary 15 .
Runoff Other {spacify)
REPORT TYPE D D Date Hand-deiivered or Date Postmarked
E] July 15 D Exceeded $500 limit
D 30th day before election 15th day after treasurer
intment (officeholder only)
I:] 8th day before election gﬁ:ﬁem Receipt # Amount
WMonth Ba: Y
.2.] ORIGINAL Month Day Year on y oar Legal Totals
PERIOD COVERED Date Processed

07/0{/0[ THROUGH 0(/’2(/02

Date Imaged

]

Bd ot “nclude cover

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me by MMMMW the Qﬁ day o

reporting r

| swear, or affirm, under penalty g

EXPLANATION OF * PR
CORRECTION ' Z’
< < . 2 Co N
ncom plete final Veport
L
o
.
7 (=R}
| 7 | AFFIDAVIT perjury, thatThis corrected

dm filing this corrected report
g) in the original report. | swear,

to certify which, witness my hand and seal gf office.

0L

L U{% A

‘\Katuro of officer administerin

@ oath Printed name of officer administering oath

Title of officer administ

ng oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

@ Printed on racycled paper

(Revised 05/11/2000)




Texas Ethics Cornmission P.O.Bax 12070 Auslin, Texas 78711-2070

(512)463-6800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

1 ACCOUNT #
The C/OH InsThucnon Guioe explains how to cornploto (Ethics Commission filers)

this form.

2 Totalpeges filed:

3 CANDIDATE/ 2 "
OFFICEHOLDER g m
NAME .

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADORESS /PO BOX; APT/SUITE & Iy STATE; ZIP CODE
OFFICEHOLDER 0
ADDRESS )

Date Hand-deliversd or Date Postmarked

(.5
] Change of Address \Say\ A\/\:('v n l‘D ' y ; 89,' O
TcNiA:AEﬂA:sAlIJGR;R ﬂmr . |F|m M

Receipt # Amount
e D B S
R@Nﬁm@ﬂ, B s
6 CAMPAIGN STREET ADORESS BOX PLEASEY; . cY,  STATE 2P CODE
TREASURER D
ADDRESS “
T S wWTX 7¢223
7 CAMPAIGN AREA COOE PHONE NUMBER 'srfre_»g
TREASURER
PHONE (24D) 534 .24 7—;
8 REPORTTYPE [ sancery 15 [T] 30m day before slection [ runca | 150-.?,,'"7- , ',,,,)

[ sayss [T st day betore election [[] Exceeded 5500 fimit )a/mmmuou-m

9 PERIOD

COVERED 07/0,/0, THROUGH 0,/2//OL

Yoar

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeuwr

M OFFICE OFFICE HLD (¥ any) 7 412 OFFICE SOUGHT (if known)

e gSTD'%EECT . DmmwmmqudMNswowmmnmwmhmMaapm.
CAMPAIGN mnMMWWWmeﬁmmeMMdmmnmw. .
EXPENDITURE _ e A
BY OTHER Neme o
INDIVIDUALS M

Address /PO Box;  Apt/Suile#®  Ciy: Stats;  Zip Code

GO TO PAGE 2

& Printed on recycied paper

Revised 05/11/2000



Texams Elhics Commission

P.O. Box 12070 Austin, Tems 78711-2070

EN1D463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

FORM C/OH

=D M Guerrens

13 ACCOUNT # (B Cormmisaion Siars)

B NOTICE
FROM
POUITICAL
COMMITTEE(S)

v mwummummmmwwmmwmmm/m. Thees expenditures
officehoider’s knowiedge or consent. Candidates and officsholders are required 1o report

may heve been made without the candidete's or
this information only ¥ they recsive notice of such expenditures. -

COMMITTER NAME
COMMITTEE TYPg
[ canena | COMMTTEE ADORESS
[ sescmc

COMMITTEE CAMPAIGN TREASURER NAME

S —————————————
COMMITTEE CAMPAIGN TREASURER ADORESS

17 NO REPORTABLE
ACTVITY

Xcmmlmwmmmmmmmmmmmm1uzm.)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s ’D ———

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

~ OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

® AFFIDAVIT




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHeeT PG 1

-

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTiON GuibE explains how to complete (Ethics Commission filers) 4
this form. é
3 SQE%ED:CTJE é R e FIRST m OFFICE USE ONLY
NAME MS :DfBl?/f ANM ﬁ
NICKNAME wst surrx | Do Receed
(3 uE RREKAS
4 CANDIDATE/ ADDRESS /POBOX;  ,APT/SUITE #: cITY; STATE;  2ZIP CODE
OFFICEHOLDER ) .
ADDRESS H 00/ Srriaer Ave
[] changeof Address \j’ 4 7
AN NvTonie Ix  782/0
5 CAMPAIGN TITLE FIRST i Recept #
TREASURER
NAME M/L L Eo G X HO/PM Amount
&IéKNAME . o LAST ........ o SU#FIX Date Processed
KA /_/ m GK E—/\l Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY, STATE; ZIP CODE
TREASURER - - - .
ADDRESS /70 C/-/C.SI’E!{(—/[_‘_LD
(Residence or business) ) — *
San  Aurownic /x 75223
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 534 - 24285
8 REPORTTYPE .
J 15 3 f lecti R 15th day after campaign treasurer
El anuary D 0th day before election D unoff D e oot (ocanatar on)
[__V]/ July 15 [] & day betore election [] Exceeded $500 imit [] Final report (atach CioH - FR)
9 PERIOD Month o DO Year Month Day Year
COVERED THROUGH
! 7 S ol ¢ /30, 0l
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General L—_} Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
ity edc/m’C/L -DisrRrcr 3
13 DIRECT .
CAMPAIGN » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. -
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. 2
BY OTHER =
INDIVIDUALS Name NESERY
LON]
Address / PO Box; Apt. / Suite #; City; State;  Zip Code
D additional pages )
[9g)]
sl =
GO TO PAGE 2

@ Printed on recycled paper

Revised 06/18/1998



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

4 C/OH NAME

DeEsrq

15 ACCOUNT # (Ethics Commission filers)

Aoy  Gueeeseo

%6 SUPPORTING
POLITICAL
COMMITTEE(S)

D additional pages

« This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. **

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] cENERAL
(] sPectFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

s /172

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

2000

19 AFFIDAVIT

accompanying report
uired to be reported by

| swear, or
is true and

me under Tile 15, &

LISA KAY ’
Notary Public, State of Texas
My Commission Expires 04-21-2002

-

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said
A 2001, to certify which, witness my hand and seal of office.

! ' Signature of C& id#orOfﬁ&aho or "
b

DEBRA ANN GUERRERO s the  13th

day of

(s} L

l1sa Vaam

Signature of officer admiastering oath

Title of officer administering oath

Print name of officer adm]}stering oath

@ Printed on recycled paper

Revised 06/18/1998



P.O.Box 12070

Austin, Texas 78711-2070 '

(512) 463-5800 1-800-325-8506

Texas Elhics Commission

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnon Guioe explalns how to complete this form.

1 Totalpages Schedule F: 9‘

2 FILER NAME

Jesra  Ann

G;cchvereé/do

3 ACCOUNT # (Ethics Commission fiers)

7 Amount

4 Date 5§ Payeename

/__X_O/ .6- ":,a'Yeie ;;d;;iress; City; State; Zip Code # __0 6L
728 £ LA o >
j'lf'rv' /41\/7“0/\{(@ 7-}( 75205
9 =+ Complete if direct expenditure to benefit C/OH «
Ofice sought / hetd

(%)

8 Purpose of expenditure

Auwctea/  wfconss itu&nrs

Candidate / Officeholder name
-~

Amount

Date Payee namao

 Desra i Guserege .

/_!_ 0/ Payne address; City; State; Zip Code -
Yoct  SKYipRI £/00
San A, /x 7£2/0
~ Complele it diracl expenditure 10 banelit C/OH = on i
ice sought / hal

3

Pumansa of expeaenditure

Ke-ym Budsemen

Candidate / Officeholder name

Amount

Date Payee name

Paynre address: Cily; State: Zip Code

[=t/-0/

)

£/50°

Purpose ol expenditure

Cont 7R 164 710 A/

« Complele il direct expenditure 10 benelit C/OH
Candidate / Ofticehvilder name

Ofice soughl / held

Puipose of expendituvre

Do AN TsroV

Date Payee name Amount -
($)
............ Serg otrc. \5?757’5'2/c AU

/.—J/._,o/ Payee address: City: State; Zip Code gg 0
/2o PBEeETHovEN o2
—— : - .

San AN TON Tx 782/0 =

s« Complete il direct expenditure to benefit C/Ol{_:_ [
1 Oftice Sought-/ held

Candidate / Officeholder nsme
i
i

|

P et

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:n Prmted on racyrlad paper

{Ettective 09/01/1997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

%VN

DC‘&AA

3 ACCOUNT # (Ethics Commission filers)

Gc( ERRERO

4 Date 5 Payee name 7 Amount
(€))
 Mewrt . YBaggd
02 _ 7__ o) 6 Payee address; City; State; Zip Code -,;4 2 5"’ ¢ >

8 Purpose of expenditure

9 - Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State;

A =13-0/

Amaount
)

Zip Code

£/0°F

Purpose of expenditure

bd/\/ﬂ 770N

-« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought / held

Date Payee name

.SM‘. Awrows .@4’/!/—? RUAT/ o N .&(5/.5.7.‘7. :

Amount

(3)

Payee address; City; State; Zip Code .
. T e
ol ~(3~0) £/
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Ofiice sought / heid
/
\bﬁﬂx 47700
Date Payee name Amount
TS g Lucy = -
Payee address; City; State; Zip Code . ’:z v

L ~/3-01 £ yﬁf fy

T

@ Printad on recycied paper

Purpose of expenditure « Complete if direct expenditure to benefit C/OH - - b
Candidate / Officeholder name Oﬁoeéqggmlhelé
%me ¢ 14) - o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUucTION GuibE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

\DW 4 Hwvw

Guechrers

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

/? -'Z L -—p./ 6 Payee address;

City; State; Zip Code

7 Amount
%)

#3 e

8 Purpose of expenditure

7%5'/‘#66;

g .- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State; Zip Code

1-2§-0/

Amount

(%)

770~

Purpose of expenditure

,DO/‘/ +rron

«- Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State; Zip Code

Y-S~

La Fecnsa. . [oanda 1104

Amount

(%)

g 75

Purpose of expenditure

Bﬁ/ﬂr/o W

« Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought / held

Date Payee name

PR Payee address; City; State; Zip Code
Y-S50
ri”

Purpose of expenditure « Complete if direct expenditure to benefit C/OH e« . g il
Candidate / Officeholder name Ofiéayought / heid. 7,

Dowsrron

p]

.,
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :,

@ Printed on recycled paper

" Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

DEbry  Auw Grucracro

4 Date 5 Payee name 7 Amount
)
. OFrree Detor
‘/_(20_0, 6 Payee address; City; State; ZipCode

Zg28

8 Purpose of expenditure g -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Oflice sought / heid
Date Payee name Amount
$
Payee address; City; State; ZipCode .
Purpose of expenditure .« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / heid
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Payee name » :
Payee address; City; State; ZipCode J— ;
oy
3.
Purpose of expenditure « Complete if direct expenditure to benefit C/OH «=  ~
Candidate / Officeholder name Offics bought / held

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



	Final Report
	July 15th Report

